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COVER LETTER

TO: Amendment Section
Division of Corporations

Sunshine Denta " Jrecze POAL
NAME OF CORPORATION: unshine Demtal of Gulf Breeze PoA

NT000091722
DOCUMENT NUMBER: | 0000917

The enclosed Articles of Amendment and fee are submitied for tiling.

Please return all correspondence concerning this matter 10 the following:

Nageen Rak

Name of Contact Person

Firm/ Company
T4 Gulf Brecze Phwy

Address
GuIt Breeze, FLL 32363

City/ State and Zip Code

Isunshinedemal@gmail.com

IZ-mail address: {to be used for future annuat report notfication)

For further information concerning this maner, please call:

Nageen Rok 850 696-9844
at ( )

Name of Cantact Person

Enclosed is a check for the following amouni made pavable o the Florida Department of State;

B S35 Filing Fee

cLe
[J$43.75 Filing Fee & (384375 Filing Fee & LIS52.50 Filing Fee ca!
Certificate of Status Ceretified Copy Centificate of Status —E,‘
tAdditional eopy is Certified Copy =
enclosed) (Additional Copy [t
15 enclosed)
Mailing Addiress Street Address
Amendment Section Amendment Section
Division of Corporations Division of Corporations
.0 Box 6327 The Centre of Tatiahassee
Tallahassee, FLL 32514

2415 N, Monroe Street, Suite 810
Tallahassee, FL 32303
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Articles of Amendment
to

Articles of Incorporation
ol

Sunshine Dental of Gull Breeze PLA,

(Name of Corporation as currently filed with the Florida Dept. of State)

POZ000091 722

(Document Number of Corporation (if known)

Pursuant w the provisions of section 607.1006, Florida Stiutes. this Finrida Profit Corporation adopts the following amendment(s) o
its Articles of Incorporation:

A Ifamending name, enter the new name of the corporation;

Nagueen Rak PoAL oy
The  new

mame miest be distingrisbable and contain the word “corparation,” “company, " or Uincorparaicd ” o the abbreviation "Corp.,”
Sl T or Co 7 or the designation Corp, " Cine, T ar CCa A professional corporation nume must contain the word
“chartered, T Cprotessional association,” or the abbreviarion P47

N/A
B. Enter new principal office address, if applicable: 1
(Principal office address MUST BE A STREET ADDRESS)
C. Enter new mailing address, if applicable: N/A

{Muailing address MAY BE A POST OFFICE BOX)

D. Hamending the registeved agent and/or registered office address in Florida, enter the name of the RS
new registered sgentand/or the new registered office address: ;"“ .
. . . N/A e
Name of New Kevistered Agent I
S
.\
-3

(Floride strees addreess)

. Florida

New Kegistercd Office Address:
«Cinvy tin Coddey

New Registered Agent’s Signature, if changing Registered Agent:
I herchy aceept the appointment as registered agent. Dam fumiliar with amd accept the oblivations of the position.

Stxnature of New Registered Agent, if changing

Chech it applicable
[ The amendmentts) isfare being filed pursuant to s, 6070120 (11} (e). F.5.



1T amending the Officers and/or Directors, enter the title and name of each officer/director being remuaved and title, name. and
address of each Qfficer and/or Director being added:
(Attach adiditional sheets, i necessarny
Please note the oficer divector title by the first letter of the office Litle:
Po= Presidem, 17 Uice President: - Treasurer: S= Secreiany, D= Director; TR= Trustee, C = Chairman or Clerk: CEQ = Chicf
Fxecutive fficer: CEC) = Chief Financial Officer. If ar officeridirector holds more theor one ritle, list the first fetier of each office held.
President, Treaswrer, Director wonld he P11,
Chunges showdd be noted in the following munner. Currently John Doc is listed as the PST amd Mike Jones is listed as the V. There is
a change, Mike Jones leaves the corporation. Sably Smith is named the Vand S, These shoudd be noted as John Doe, PT as o Change,
Mike Joues, 1 as Renmove, and Sofly Smith, ST as an ddd,
Example:

& Change PT John Doe

X Remove v Mike Jones
_N Add SV Sallv Smith

Type of Actiun Title Name Address
{Check One)

N/A
1) Change l

Add

Remove

| Change

Add

Retnove
3) Change

Add

Remowve

4y . Change

Add

Remove

3 Chunge

Add

Remuove

f) Change

Add

Remove




o ing or adding additional Articles, er change(s) here:
E. I amending or adding additional Articles, enter change{si h
tAtach addivional sheets, if necessaryy. (Be specific)

N/A

F. Ifan amendment prevides for an exchange, reclassification, or cancellation of issued shares,
provisions for implementing the amendment if not contained in the amendment itself:
Cif e applicahle, indicate N A1)

NJA




04725720024
The date of each amendment(s) adoption: . if other than the
date this document was signed.

Effective date if applicable:

(e more than 90 duvs gfier amendment file date)

Note: I the date inserted in this block does not meet the applicable statutary filing requirements. this date will not be listed as the
documemt’s eftective date on the Department of State’s records.

Addoption of Amuendment(s) {CHECK ONE)

= The amendment( s} was/were adopted by the incorporators. or board of direciors without sharcholder action and sharcholder

action was dot required.

O3 The amendment{s) washwere adopied by the shareholders. The number of votes cast for the amendment(s)
by the sharcholders wastwere sutficient for approval.

01 The amendmentyst was/were approved by the shareholders through voting groups. The followingstatement
st be separaiely provided for cach voting group entitted 1o vote separatedy on the amendmeniis):

“The number of votes cast for the amendment(s) was/were sufficient for approval

by

fvoring grovgp

Dated 5/ 4:2[/)’7 Vi

A
(Bya firderor. president or uther ofticer — if directors or ofticers have not been
selected. by an incorporator ~ if in the hands of a receiver, rustee, or other court
appointed fiduciary by tha fiduciary)

Nageen Rak
- Nﬁqcm f@-k

{Typed or prinls/d name of person signing)

Signatare

President

{Title of person signing)



